i‘;éio DEPARTMENT OF (C:OMMERCE B&ISSOURI STATE BOARD OF HEALTH 4 (J 8 4‘
130 BuRgs o7 yas Cexsos STANDARD CERTIFICATE OF DEATH State File Now——
: xz:usn:ir. 1EB JAN 2 4 194%}2;2.%-- 15@

Registration District No..._. Primary Registration District No.............{...a...f...?..../‘ Ruegistrar's No.
2 1. PLACE OF DEATH: Jackson 2. USUAL RESIDENCE OF DECEASED: 04 2
(a) County M1 i J kson 3
i issourl ac
3 (8 City or town Kansas City (a) State (5) County P
{l!‘om.ndn ¢ity or town [imits, write “IRURAL'" and noms of !.omhln)

Kansas. City

a
=
=]
2
{c) Name of hogpital or ingtitutio i
f : g nﬁ‘,‘l E 24 Terrace (@ Cityortown (Il outside city or tawn limits, write "RURAL")
(If vot fn hocpﬂ.nl or institution, writs stroet number ar Iseation) E ~ Te rrace
E (d) Length of stay: In hospital or Inatitution (d) Street No 505 ast 24
4z’: 2 O Vea TS / (Specify whather {1 rural, give location)
In this i
E nyiaru,‘;gﬁﬂfgtgan) {e) If foreign born, how long in U. 8. A.? -’é years.
& . 3 MEDICAL CERTIFICATION
B > @Ier Willard Alfreds Méhlérn g5
- 20. DATE OF DEATH)\ Month d.
. - T .
E 3. (b) Tf veteran, no 3. ;;) Sog%Secumy vear hour mmutee/ 4M
name war. (I 0, S
- 21. I hereby i i
b 0 5. Celor 6. (a) Single, widow:
o PR P P e 7.7
. e e e e that Ilg b e AliVE O ]
E 5. (b)VN elof hu%‘?luﬁi e . 6, (¢} Age of husband or wife if || and that death cttrred on LV: date and hour atated above. Durasion
| ma uo er . am,I E . _yeara|| Immediate cause of death
S || 7% Firtn dase of deceased EUEUst 21, Ea y /4 - a7
j ) (Maonth) (Day) {Yesr) ~
2 77
&) 8. AGE: Years Months Dayn If less than one day Due i0l7 - 8
E 58 4 3 hr. min e -
= T D
2|l s sirehpince St. Joseph, Missourl §) (™ t{/Q" it _34&5(4?’)_7 ¥at
i {City, town, oy cougty) (Stats or forelgn sountry) —{ I R —
= Taborer ] a K
i h noditions.
a;ﬂ'.\ 10. Usual occupation - - " Ot(_:rg r' within 8 hy'of death)
p i1, Industry or business R PEYSICIAN
;!. Bz Name______ (¢ Mohler . (M s, _ \ . - : -
S | EVs suamne___bloCKeR, 1OV i B N T
Z || & Bu-ﬂ.m n”l . (City, Jown, or county) . £ te or foreign country) S wl?khlc:limhm
E E{ 14, Maiden sae..... ALY ~fLizabe -——- Of autopsy. ‘ - ;’:Ll;mg
E § 1s.” Bhthphm—*mmﬂu“&&ﬁ,—l%m“ or foreign country) 22. If death was due to external causes, fill in the following: .
E 16, {a) [nfarmant_m&..m < M.&_ {g} Accident, snicide,'pr homicide (specify)
B &) Address. . B 0.5 Cuet 2 td TEAN: {8) Date of occurrenced
17. (a) Burial ‘(%) Date thereol. 12/8/41 () Where did injury occur (City o town) tate)
(Barjal, cremntion, or removal) {Month) (Day) (Year) Did injury occur in or about home, on farm. In [ndnutrfn] pla.ce in pubuc place?’-
() Place: burial or crematon........LbQ I‘al Hills Cemetd %’/j
. 18. () Signature of funeral director ! @ k i;;‘-‘_&-‘__m <.  Whileat (s"df’(“’)’"ﬁgrof Injary._ &% .
O e & 7 73,‘“7;‘5‘13;;;;27‘ ‘ - ov.p.ar '
23, Signat (M.D.orother)
19. @ g ( 9 ‘f/ ® s

(Datareceived locad roxis (Registrar's ugnatore) . Address Date signed.. ...

(Licensed Embalmer’s Statement on Reverse Side) ‘




-
T

o STATEMENT BI: ‘LICENSED EMBALMER '

- LI
t

. 1 hereby certify tthe is rded on the reverse side of thls certificate was embalmed by me, or by,

, Registered Apprentice No '\;J 7

) S,g,,,.d %Zt@,—. %@MQ

Licensed Embalmer Nn 3 £ 3 (74

P. 0. Address...... Z/‘—o«%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above consututm grounds for revocation of license.) .- '

working under my nal aup

If t[us body i is not embalmcd fact shou]d be so stated nbove. T




